2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000084953

1. Entily Name

MARCHAND HOMES OF NAPLES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

" Mailing Address

5217 BERKELEY DR
NAPLES FL 34112

Princioal Place of Business . __ .

§217 BERKELEY DR
NAPLES FL 34112

2. Principal Place of Businass 3 Mailing Address

MK

WW

|

H

(I

Suite, ApL #, eto. — Suite, Apt, 4, efc. 1st MOORE CR2E034 (10/04)
Ciy & State . B City & State 4. FEI Number — Applied For
o . 74-3083737 Nat Applicabla
Ze Countsy e Gountry 5. Cerlificate of Stalus Desired $8.75 additional
L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINTER, MICHAEL R ESQ -
4328 CORPORATE SQUARE . A

Street Address (F.C. Box Number 15 Not Acceptable)

SUITE C
NAPLES FL 34104

City

FL ZipCodeA

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the”S-Eéle of Florida. | am familiar with, and accep;l

the chligations of registered agent

SIGNATURE e _

Sigratue, IYPED & prined name of rogistered agent and e ) sopd rable

(NOTE Ragstersd Agenl signature raquirad when 1aksiatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 __
g D 1 Detete . BitE [ Ghiange [ Addition
MM MARCHAND, DOUGLAS N Unanonig4ei2

STRLLT ADDRESS 5217 BERKELEY DR STRFET ADDRFSS it 25&55--8&1383—1312 158,75
CIe-S1-2P NAPLES FL 34112 st 7
WILE D [T Detete Tk CJ change  [J Addition
RAMI MARCHAND, ALEX NAME

STREET ADORESS | 5217 BERKELEY DR STRLFT ADDRFSS

iy 51 2P NAPLES FL 34112 ~ CHY-SI- 218

nite 1 Delete hitk [Jchange [ Addition
NAME NAKE

STREIT ADDRESS STREFT ADDRESS

CHY Si-1P Y. 51. 7P

ne I Delete B {1 change [ Addition
NAML . HbE

CTRLET ADDRESS SIRFFT ADBRESS

Y517 o

THLE . O Delete ity [ change {3 Addition
MAME AR

STRFET ADDRESS STREETADDRESS

oY St -1 CITY - S1- b

ling O petete it [ change [T Addition
NAME NAE

STRLET ADDRESS STRCET ADTRTSS

cI-Stoap } TiY-31 7%

12, | hereby cetify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information:
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as If made under oath, that | am an officer or director
of the corporation or the receiveqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 i

changed, or or an attachment

SIGNATURE:

an addrags, with all other like empowerad.
y/c:r W

|- 1o-05 237-290-238|

S!GN;‘I’UHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Late Dayime Phane #



